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Introduction: We report an extremely rare case of rapid
progressive calciﬁcation in the vascular prosthesis after
aortobiiliac bypass surgery.
Report: A 56-year-old man presented to our institution with
bilateral intermittent claudication. We performed aorto-
biiliac bypass with a gelatin-coated woven bifurcated graft.
One and a half years later, the patient complained of
recurrence of intermittent claudication, and abdominal
computed tomography scan showed a localized severely
calciﬁed stenosis in the right leg of the vascular prosthesis.
Discussion: Few reports have been published on when,
where, and how graft occlusion occurs. Physicians and
surgeons should be aware of the possibility of such a con-
dition after bypass procedures.
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Introduction: Pyoderma gangrenosum is a rare cause of
ulceration that may be confused with post-operative wound
infection.
Report: A 74-year-old man presented with a painful ulcer
after long saphenous vein harvesting. On examination, a
7  5 cm ulcer was noted overlying the distal end of the
wound. The ulcer had a patchy necrotic base and well-
demarcated violet edges with surrounding erythematous,
indurated skin. Review of the clinical history revealed
previous delayed wound healing. The diagnosis of
pyoderma gangrenosum was conﬁrmed by histological
analysis.
Discussion: This case highlights the importance of the pre-
operative medical history in identifying patients at risk of
pyoderma gangrenosum.
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Introduction: For critical limb ischemia patients, although
presence of below-the-ankle (BTA) disease is an indepen-
dent predictor of major amputation, recanalization tech-
niques for BTA disease have not been standardized.
Report: We report a case of successful Endovascular ther-
apy (EVT) using transcollateral retrograde approach for a
BTA occlusive lesion.
Discussion: EVT for BTA disease is challenging. When the
antegrade approach fails, pedal or metatarsal puncture is
one of the options for retrograde wiring. However, these
vessels are sometimes not suitable candidates for the
puncture. In such situations, a trans-collateral retrograde
approach is one of the optional techniques for below the
ankle recanalization.
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Introduction: Thermal ablation is increasingly being used
for the treatment of varicose veins. We report a novel use
of thermal ablation.
Report:We report a patient who presented with showers of
pulmonary emboli arising in an area of superﬁcial throm-
bophlebitis in varicose veins of the left leg. The patient
*Full articles available at www.ejvsextra.com
1078-5884/$ e see front matter
